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ABSTRACT 


We have seen a significant increase and widespread adoption of a new class of technological advancement known as social 
media in recent years. Findings show that Facebook has the potential to be a useful and effective tool for encouraging 
people to maintain and adopt a healthy lifestyle. The ability of the public health system to communicate effectively is 
crucial. Individual and organisational communication has improved due to social media. Facebook has the ability to 
improve health promotion. However, evidence is scarce on the use of social media in healthcare in Meghalaya. The 


purpose of this research was to see how often people use Facebook to get health information in an interactive manner. 
Aims: To study the use of Facebook for health information in Meghalaya. 
Objective: How Facebook offer its tools to use for health issues. 
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INTRODUCTION 


The popularity of social media platforms like Facebook is steadily increasing. There are nearly 800 million active 
Facebook users alone[1]. Social media is becoming a more popular medium for communicating and searching for 
wellness and health information. People turn to the internet for health-related reasons such as seeking advice, 
connecting with professionals and others who have had comparable experiences, discussing enquiries and concerns 
about treatment alternatives, and comprehending proficient diagnosis[2][3]. With the ubiquitous use of the internet 
and its relatively inexpensive bandwidth, both healthcare professionals and patients are increasingly turning to 
social media, particularly Facebook [4]. In 2011, Korda et al. discovered that browsing for virtual health knowledge 


and information was one of the most common activities in the internet[5]. 


Househ studied the reasons users may use social media for a number of goals, including education, 
networking, exploration, solidarity and measuring personal growth, according to social media and its impact on 
healthcare organisations, clinicians, and patients. Above all, patients have the opportunity to communicate, express 
their opinions, learn from one another, and disseminate health information [6]. Some physicians believe that social 
media can aid patients with chronic diseases, uncommon diseases, wellbeing, and preventive measures, according to 


Modahl et al[7][8]. 


Facebook and other online social networking platforms are frequently used to strengthen pre-existing 
social bonds [9]and activity in dominating such sites by checking in on friends' statuses and activities, as well as 


curating their own status updates and information on one's profile are examples of self-presentation[10]. 


Users of social media platforms like Facebook can build and preserve long lasting relationships, by 


increasing the bridge social value from which they can draw for benefits through different networks of weak 
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relationships [11]. Furthermore, Facebook facilitates the creation and preservation of social value by allowing users to 
create, nurture and sustain social bonds with the far friends. According to Facebook, an average user has 130 friends [9]. 
The participants of our survey reported that they used social media mainly for connecting with friends and family. They 
connect by sharing pictures and posting status updates. To understand the potential of Facebook for health awareness 


promotion, the researcher interviewed also Facebook users. 


THEORETICAL FRAMEWORK 
Adaptive Structuration Theory (Ast) 


"AST delivers a dynamic picture of how people integrate modern technologies into their work habits," according to the 
organisation.[12]It contains different types of social frameworks: those intended for use with technology and those that 
emerge as users interact with it become more familiar with the system and its capabilities. Simply defined, it outlines how 
it contains different types of social structures: those designed to be used with technology and those that emerge as users 
interact with its capabilities and seek to apply them in novel ways to transform work practises in order to optimise 
advantages for both themselves and the company. [13]. Adaptive Structuration Theory takes into account how a system 


evolves, how people use it changes, and how an organisation changes as a result,"[13]. 


Iterative interaction between individual interaction or social dynamics and technology. In a "recursive 
relationship," new uses produce new ideas, resulting in many uses for the same technology artefacts [13][12]. How similar 
is actual use to intended use, how standardised it is among users, and how good user attitudes are all indicators of effective 
utilisation. The greater the technology, the more faithful adaptation, team unanimity, and favourable attitudes[14]. In order 
to attain high levels of quality of treatment for patients and patient safety, To communicate information and trigger actions, 
healthcare relies heavily on well-practiced, repetitive fundamental operational processes. Even well-planned automation 
efforts will, at least momentarily, disrupt ordinary operations in this environment. Observing this in the field and 
recognising it, Goh, Gao, & Agarwal, put forward a “Dynamic Process Model of Adaptive Routinization of Health 
Information Technology (HIT)’, AST-based iterative, adaptive model. This model explicitly outlines a method for 
managing initial negative sentiment, recommending techniques for reversing adverse symbolic representation and guiding 
the narrative path toward acceptance of technology and achievement of predicted performance increases. Their findings 
emphasise the necessity of leadership in the form of agency, as well as continual workflow assistance, technology 
advancements, and training to avoid unforeseen workflow difficulties. This assistance encourages users to use the 
technology since the more at ease they become, the more functional affordances they notice that this can assist them in 
providing safer and more efficient care. This, in turn, fosters power through individual innovation, which encourages 
others and contributes to the spread of favourable attitudes toward the technological artefact. According to the researchers, 
high compliance and achievement of initially expected performance results from an adaptive cycle that constantly 
discovers and fixes system and regular problems [15][58]. Healthcare organisations can use AST's To inspire high levels of 
adoption, recommended implementation models and continuous, adaptive sustainment procedures to help inform the 
design and implementation of both social media platforms technological artefacts and work practices. As a result, the 
social structures and organisational support resources that are required will be suitable and accessible[13][16]. According 
to social media experts, four affordances should be prioritised: "visibility, persistence, editability, and association.” [16]. In 
conclusion, given the apparent scarcity of empirical evidence, the study sought to investigate conducting a field 


investigation of social media use in healthcare to add to the Adaptive Structuration Theory body of information[17] 
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CONVERGENCE THEORY 


Convergence theory, as explained by Kincaid(1979) [18]Rogers and Kincaid (1981), focuses on the critical “importance of 
information sharing, mutual understanding, and mutual agreement” when it comes to any collective or group action that 
may produce social change (Figueroa, Kincaid, Rani, and Lewis, 2002, p. 4). O'Sullivan, Yonkler, Morgan, and Merritt 
state in their 2003 text that the study focuses on the perceptions and behaviors of individuals that are influenced by the 
perceptions and behaviors of group members, like colleagues, spouses, and family members, as well as individuals' 


"personal networks," like peers, friends, and acquaintances 


The theory has three prominent characteristics: It is proposed by Kincaid(1979) [18] developed by Rogers and 
Kincaid (1981), and investigated by Figueroa, Kincaid, Rani, and Lewis (2002). 


In this participatory process, no one is sending or receiving information, but everyone is involved in creating and 
sharing it. Individuals, community groups, and organizations, as well as various sorts of institutions, such as professional 


associations, churches, and schools, are all included in this process. 


Convergence refers to how various ideas, opinions, and values converge; how divergent ideas, views, and values 


connect; and how divergent ideas, points of view, and value systems converge. 


Communication takes place on a horizontal plane and includes two or more people. A horizontal communication 
model places all participants on an equal footing, each seeking to negotiate a consensus that may result in a group-wide 


action. 


According to this theory, communication has been redefined as a process that requires all parties to show empathy 
and consideration for the feelings, emotions, and beliefs of others. It has also underlined the critical role that prominent 


people and social networks play in the social transformation process. 


LITERATURE REVIEW 
Health Literacy 


The area of health is maybe one of the most significant contexts for literacy. In the context of processing, understanding, 
and making appropriate decisions with health information, the distinction between someone being literate and illiterate 
could imply the difference between taking a prescribed or lethal dose of medication, or between seemingly ignoring and 
following a physician's advice. Indeed, according to Rudd et al, "health literacy could be a substantial source of differences 
in the quality of treatment that many individuals receive." Addressing health literacy is particularly significant for health 
communicators because it gives instructions for creating focused and customised different mediums for targeted 
consumers and suggests suitable training strategies for the health illiterate individual. The fact that there are regular 
patterns of inequality among people with varying health literacy abilities emphasises the importance of these inequalities. 
Rudd et al. reported that[19], Health literacy is influenced by several factors such as age, place of birth, ethnicity, and 
wealth. Health literacy also has a strong and direct relation to the literacy level of an individual, an educated person is more 
likely to be having better knowledge about various health issues rather than an uneducated person However, it is important 
to understand that personal preference/affinity of a person and motivation to learn about health and well-being is the most 
important factor when it comes to health literacy. According to a study, minorities are much less able to gain access to 
healthcare and are much more prone to be affected by and suffer from the majority of severe diseases as compared to 


Whites; comparable patterns are observed within socioeconomic class[20][21][22]. This is especially disheartening given 
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that the majority of diseases can be avoided [23]. 


"The inability to read, grasp, and act on health-related information is well-defined as low health literacy."[24].Any 
materials or verbal communication that is not comprehended by the intended audience will fall short of its overall 
objective. This is true regardless of how accurate, and entertaining the information appears to be appealing at first glance. 
People of all ages and ethnic backgrounds suffer from a lack of health literacy. Half of the adults in the United States (90 


million people) struggle to comprehend and respond to health information[25]. 


Low health literacy can be caused by a number of factors, including weak reading, writing, and math abilities. [25][26]. 


including the following: 
e Communication, listening, and comprehension skills that are inadequate or non-existent 
e Language barriers pose a disadvantage 
e In the healthcare system, there is an absence of self-advocacy and navigational abilities 
e Insufficiencies in historical context 
e =©6. Affluent but low socioeconomic status [27] 


World Health Organization (WHO) defined health literacy as "the cognitive and social skills that determine an 
individual's motivation and capacity to get access to, comprehend, and utilise information in ways that promote and 
preserve good health." [28]. The Healthy People 2010 report defines health literacy as "the ability to receive, comprehend, 
and understand basic health information and services, as well as the competence to utilise such information and services to 
promote health." These four components of health literacy are highlighted in these definitions. People must first possess 
not just the capability to get essential health information and knowledge. Secondly, a health literate individual will be able 
to absorb the information that has been presented to him or her and capable of gathering them. Giving someone Internet 
access may encourage them to visit a myriad of Web sites; nevertheless, this does not imply that they will be able to 
appraise the quality of the material offered or choose which information would be most beneficial to their health or well- 
being. Thirdly, entails the ability to use health information with confidence and competence. This might be asking a 
physician a question or understanding a public service announcement broadcast on the radio or television. A person must 
have basic reading, writing, and problem-solving skills to be considered health literate. Social and cognitive skills are 
necessary to seek out and use health information. Dutta-Bergman, in his research on consumption patterns of health 
information channels[29] Traditional health information efforts, according to the author, use relevant data sources and 
construct information messaging to contribute to gaps in knowledge, ignoring the population's different patterns of health 
literacy. As a result, health literacy should be a crucial element in directing the promotion approach as it should serve as 
the foundation in order to pick media types and generate messaging, paying attention to the match between the campaign's 
communication tactics and the literacy levels of the target population. Lower health literacy rates have been linked to a 
variety of negative effects, involving poor communication between doctors and patients, as well as poor behaviours, lower 
compliance with treatment, increased illness risk, and a drain on the nation's healthcare costs, according to research. The 
domain specific aspect of health information is ignored in these definitions. Healthcare professionals, Other patients, 
acquaintances, and relatives; newspapers, journals, television, radio, and the Internet, governmental organisations and 
health services organisations; and government agencies and health services organisations are all resources of health 


information that consumers use[30][29]. The number of times consumers look for health-related information and the types 
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of health-related information sources they use show a considerable lot of variation. [31][32][33]. Consumers show 
variation in the quantity of health information they seek, as well as in the methods in which they absorb that information. 


[34][29][35] 


In comparison to general health literacy, e-Health literacy has gotten very less attention. Given the explosive 
expansion of eHealth apps and health information provided through the Internet, this is unexpected [36] in addition to the 
first published presentation of Electronic Health literacy was an attempt to describe the idea and provide skillsets for 
reaching a high level of eHealth literacy in general. e-Health literacy is defined as the ability to seek, locate, analyse, and 
assess health information from electronic sources and apply that knowledge to addressing or solving a health 


condition[37]. 
DIGITAL LITERACY 


The internet's rising relevance as a vital source of health information has recently caused a division between those who can 
benefit from it and others who are unable to [38]. As a result, computer skills and Internet access may have an effect on 


health literacy levels. 


Along with other projects, Digital India was launched and is being developed by the Indian government. Despite 
the government's best efforts, NGOs continue to thrive, and other corporate entities to protect people's well-being, a lack of 
Digital Literacy, education, and knowledge are the major roadblocks to understanding and implementing these measures. 
Digital India is a forum whose goal is to enhance government accountability and prevent corruption in the delivery of 
services to the public, while also delivering good governance and creating a functional and efficient administration. The 
Pradhan Mantri Grameen Digital Saksharata Abhiyan plan of the Indian government intends to make 60 million Indian 
towns and villages digitally literate over time. The initiative uses digital technology to improve the lives and services of 
rural communities. It provides training to rural areas to help them become more competitive in the labour market, as well 


as collaborating with organisations around the country to provide digital services to them. [39] 


The Smart Village Initiative was started by the Indian government with the goal of creating an ideal village. 
Technology should operate as a promoter for growth, allowing learning, improving health and welfare, enhancing public 
involvement, and boosting rural villagers, according to the Smart Village idea. This is the beginning of a time known as the 
"smart age,” which is a frequently used term. Smart technology, such as smartphones, smart TVs, and live-in smart houses, 
are available to humans. Smartness is a popular concept in terms of development in both urban and rural communities. In 
rural areas where network infrastructure is often slow and inadequate, "Smart Villages "will ensure adequate sanitation and 
education, as well as improved infrastructure, safe drinking water, healthcare facilities, environmental conservation, energy 
efficiency, waste management, and renewable energy and so on. This prevents or restricts access to materials and services 
that can help the economy flourish. However, with the application of information and communication technology 
individual and community capacity growth and empowerment can be ensured, ensuring demand for, distribution of, and 
use of high-quality services. Successful information and communication technology-based expertise deployments in rural 
regions might indicate a large development potential for this type of technology implementation. In rural locations, smart 


sanitation solutions can assist deliver a cleaner environment[40]. 


E-literacy skills might assist indigenous communities to get access to technology, allowing them to participate in 


various programmes while also protecting them against exploitation. Nonetheless, low literate learners, poor internet 
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connection, inadequate information and communication technology facilities, and unstable control have all made teaching 
Digital Literacy Skills in rural and isolated places problematic. Furthermore, Schedules for literacy training may interfere 


with people's ability to work, which has resulted in poor enrolment and turnover rates. 


The phrase "digital divide" is used to describe the divide between those who have access to Internet technology 
and those who do not. [41 ]It is the technological "haves" and "have nots" that are at stake[42][43]. The digital divide 
literature is built on the idea that the Internet is a catalyst for individuals and communities’ economic, professional, and 
social achievement. Unfortunately, in the United States, there are significant disparities in computer and Internet 
penetration levels among many cultural, racial and social groups [44][45]. Furthermore, new research reveals that merely 
providing individuals with the use of the internet is insufficient to address these socioeconomic inequalities[46]. In the 
field of eHealth, this argument has been used. [42][47][48] Individuals differ even among patient groups with equal access 
to online health information, there are differences in the amount of time they spend online, the motives for utilising the 
Internet for health purposes, and the problems to which they attend[49][50]. As a result, in addition to offering inventive 
ways that can provide access to healthcare information, which seems to be the priority of most preventive interventions, we 
also need innovative methods to deliver information that can be comprehended by and help in the patient making 
decisions, as well as encouraging the search for this information from various sources by a population that is less likely to 


seek information in overall and far less capable of understanding certain information once discovered[51]. 


The Inclusionary education approach must account for gaps in shortage of digitalization, a lack of knowledge, and 
even misuse of the internet, therefore presenting a strategy for bridging the digital divide through the use of technology 


[52, pp. 1-2]. 
Uses and Prospects of Facebook for Spread of Health Information 


Clinics and hospitals have progressively begun to engage in social media initiatives, which involve having a presence on 
social media platforms such as Facebook and Twitter. More than 1500 hospitals in the United States were successfully 
using social media platforms as of January 2015. Over the last several years, the usage of social media by European 
healthcare organisations has also expanded dramatically. In 2011, more than 67 percent of the 873 European hospitals 
surveyed had a Facebook presence, up from only 10% in 2010. This general acceptance implies that virtual settings will 
become more important for health-related publications and communication. Clinics and hospitals can use social 
networking networks to communicate directly with patients, their care takers and to spread wellness-related and health 
information. Theoretically, healthcare organisations will improve their reputation and attract more clients. Furthermore, 
healthcare organisations may measure the degree of therapy they provide to their patients by collecting feedback and 
comments given by consumers on social media platforms like Facebook pages. As a new means of communicating with 
customers, employees, and the local community, healthcare organisations have steadily shifted to social media platforms 


[53]. 


With over 500 million users, Facebook is the most popular social networking site in the world, and also the most 
popular in the United States (with an estimated 142 million)[54], has 61% of its members aged 35 and older [55]. Users 
over the age of 65 are joining Facebook at a faster rate than any other age group, with three times as many signing up in 
May 2010 as in May 2009[56]. As a result, using social media to reach out to your target audience should be determined by 
their characteristics and usage of various networks. In conclusion, social media comes in a variety of formats, each with its 


own audience. Social media has evolved and gotten more widespread in the last 4-5 years. This has increased its influence 
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and drawn the attention of a variety of businesses. Because many patients use social media, the healthcare sector must 
determine whether and how social media affects patient care. Several healthcare groups have already developed a presence 
on social media. The most popular tool used by health professionals is Twitter which utilised by 583 hospitals, Facebook 
(551 hospitals), YouTube (348 hospitals), and blogs (99 hospitals) round out the total of 1,581 social media sites. Several 
of the social media kinds listed below are also used by theeAAPM&R) [57]It has 677 active fans on its one-year-old 
Facebook page [58] 


Limitations to Use of Facebook for Health Information 


Ye Xi conducted an evaluative investigation[S9]and it was revealed that social media platforms have a detrimental 
influence on the quality of illness prediction and detection during infectious disease epidemics. Users' faith in the media 
and authorities was revealed to be a critical component of the investi gation's interaction. The majority of individuals do not 
have access to accurate and timely information regarding the spread of infectious illnesses. Official information on the 
emergence and spread of infectious illnesses was found to surpass social media information as useful surveillance tools, 


particularly in terms of timeliness [60]. 
METHODS 


The research is qualitative in nature. Survey method was used to collect the data using questionnaires. Most of the 
questions that were a part of the questionnaire were closed ended questions which were designed to find out the behaviour 
of individuals while using Social media. The survey was conducted among 450 respondents. The sample was taken in the 
state of Meghalaya using a non-probability sampling approach. The questionnaire had been translated into the two local 
languages the Garo language and Khasi language. Cross-tabulation and graphical representation were used to analyse the 


data collected. The following are the illustrations of the responses collected in the survey: 


Do you Use Social Media? 


By Age Group 
100.00% 88.66% 

90.00% 79.49% 81.28% eR 
80.00% FAST 
70.00% : 
60.00% 38.32% 54.599 48 48% 
50.00% 44.68% : 

Re 25.11% 
oU.0U% 20.51% 18.72% 
20. 00% 11.34% 
10.00% 

0.00% 

18-20 Years 21-25 Years 26-35 Years 36-45 Years 46 Years and Overall 


above 
a No Yes 


Figure 1 
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By Gender 
90.00% 
80.00% 74.10% 76.55% 
70.00% 
60.00% 
50.00% 
40.00% 
30.00% 25.90% 23.45% 
20.00% 
10.00% 
0.00% 
No 
@Female @& Male 
Figure 2 
By Educational Level 
120.00% 
100.00% : 
100.00% 92.55% 91.25% 37 50% 
80.00% 70.00% 70.41% 14.89% 
60.00% 
40.00% 0.00% 29.59 25.119 
20.00% 7.45% 8.75% 2.50% 
0.00% 
0.00% 
Graduate  PostGraduate —— Primary Secondary Undergraduate Uneducated Overall 
@No @Yes 
Figure 3 
Most Convenient Channel for Gathering Health Information 
40% 35% 34% 
35% 
30% 
25% 
20% 
15% 11% aig 10% 
10% 
. as 4 
0% 
Health Worker Newspaper Publicity News Channel Social Media 
Platform 
Figure 4 
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Social Media Platform Used by Respondents Health Information from Facebook 


90% — 120% 
77% 7 
80% 98% 
100% 
70% 
60% 80% 
50% 
60% 
40% : 
30% 40% 
2 on 
20% 
0% — 0% —— 
WhatsApp Facebook Instagram Twitter No Yes 
Figure 5 
Sharing of Health Information on Facebook Preferred Type of Content by Facebook Users 
80% 74% 50% 45% 
70° 45% 
: 40% 
re 35% 30% 
50% 30% 25% 
409 aor 
26% 20% 
30% ° 15% 
20° 4 1 0° 0 
: 5% 
10% 0% 
0% Written Audio Video 
No Yes Message 
Figure 6 


DISCUSSION AND CONCLUSIONS 


Based on these findings, it was discovered that a high percentage of people in Meghalaya use social networking sites like 
Facebook to interact with friends and acquaintances. The study also indicates that these users are looking to use these 
platforms to find information on various health issues. It is evident from the study, as 34% of the respondents have chosen 
social media to be the most preferred source from which they get health information. The most popular source of getting 
health information as chosen by the respondents are the Health workers as it is the first choice of 35 % of respondents. 
These health workers visit house to house, interact with the people during health camps and also during other one on one 
interactions. Majority of the Facebook users, use it for health information as well. The study reveals that 98 percent of the 
respondents who use Facebook, use the platform for getting health information and 74 percent of those respondents share 
health information with others on the platform. Social media usage is widespread among people of all age groups and 
gender. In addition to this, a majority of respondents stated that they use Facebook on a daily basis. From support groups to 
health suggestions, Facebook and other social media platforms offer a much-needed link between individuals. If social 
media is put to use in an organised and planned manner it has the potential to improve how the public health department 


communicates with the general public. It is an interactive medium that can engage and facilitate two way communication 
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between the public and the Heath Department. Social media, in particular, makes it easier to engage with an audience, and 
to build and sustain connections. The study reveals that health professionals are not as engaged and motivated to use social 
media as a tool for spreading health information. The health department needs to intervene and ensure to cash on the 
opportunity provided by various social media platforms in general and Facebook, in particular, to form communities with 
the sole purpose of sharing information and nurturing the relationships among the community. Once the relationship is 
established and people start to trust these sources to find health information then it can be used as a very effective tool to 
address Public Health issues. Facebook groups and pages have become a popular tool for raising awareness, fundraising 
and seeking support for a variety of causes. Given its popularity and accessibility, further study into the implications of 
social networking sites as a health resource for people with different health problems, cultures, ages, and socio-economic 
groups is required. Health professionals may use social media to provide information, discuss health-care policy and 
practice issues, promote healthy behaviours, connect with the public, educate and interact with patients, caretakers, 
trainees, and colleagues, among many other things. If appropriate privacy protections are in place, social media might be a 
valuable and cost-effective contribution to healthcare. While research into the use of social media for health promotion is 
still in its infancy, preliminary studies suggest that it increases participant engagement. However, a thorough investigation 


is required to discover how to utilise Facebook efficiently as a health promotion tool. 
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